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April 9, 2002

Federal Communications Commission
Office of the Secretary
445 - 12th Street, SW
Washington, DC 20554

CONTACT INFORMATION:
Name: Barbara Hudgens
Address: Neches Independent SchQol District
P.O. Box 310
Neches, TX 75779
Telephone: 903-584-3629
Summer Telephone: 903-825-2886
FAX: 903-584-3686
Email: hudgensb@neches.esc7.net

SLD ACTION: Notification ofrec~iptofForrn471 after the filing window closed
Funding Year 5: 07/01/2002 - 06/30/2003
Date ofDocument: March 2<), 2002
Applicant: Neches Independent School District
Form 471 Application Number:325441
Billed Entity Number: 140738
FRN: 872181, 872183, 872217, 872218,872219(EntireApplication)

CC Docket Nos. 96-45,/97-21

REQUEST FOR WAIVER ofFORM 471 DEADLINE

The Neches Independent School District is requesting a waiver of the due date of January 17,
2002, for the Form 471, which resulted in our application being filed after the 2002-2003 filing
window closed,

The need for this request stems from the impact my personal health problems created for our
whole district. The following is information to foster an understanding of our circumstances.

1. I am the technology director for Neches Independent School District.
2. We are a small, rural school district with two (2) campuses.

No, of Copies rec'd~__
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3. My duties include technology grant application and administration, Erate project
management, network administration, hardware and software maintenance and
troubleshooting, investigating technology purchase prices and placing orders. I am the
only person assigned to these duties. I have a student assistant helping less than one hour
a day.

4. My "personal health" problems began after the Christmas holidays, 200l.
• I developed a very sore spot at the perimeter of the surgical site from a mastectomy

performed five years ago. I didn't realize the impact this new "fear of cancer" was
having on me psychologically, and therefore on the execution of my duties. If!
didn't, my administration certainly was not aware of my dilemma.

• During the two weeks prior to January 17 I also developed a respiratory infection; I
worked most of that time in spite of a cough that seriously increased my pain.

• To further cloud my thinking, during the same time that I should have been checking
due dates and working to complete our Form 471 the Magistrate Virus hit our
workstations and servers. I was distracted by the urgency of installing an antivirus
software and cleaning the workstations and servers, as well as educating the staff
about the new software.

• On January 17, 2002, my gynecologist told me my pain was caused by a cracked or
bruised rib, not by cancer.

• On January 18, the day following my appointment, I realized I had missed our 471
due date.

• Please note this is the first critical due date I've missed in thirteen years; this is not
my normal behavior.

At this time I informed our superintendent that I had failed to file the 471 in a timely manner.
Understanding some of my health issues, he called the SLD on January 22 to see if an exception
could be made. He was told to file the Form 471 late and then to file an appeal when we were
notified of our "out of the window" filing status. We are filing this Request For Waiver instead,
as instructed by the SLD website.

Our discounted amount would be approximately $17,500 for telecommunications and Internet
access. No Internet connections are being sought. The requested amount is not large for SLD, but
it is very important to our students since our budget is very tight.

My hope is that you will find special circumstances existed, through no fault of the district,
which culminated in our filing late and that a deviation from the rules would certainly serve the
public interest of our district.

Thank you for your time and consideration of this matter.

Yours truly,

~c~a-e«~A":fCjZ-Z--
Barbara Hudgens (J

Authorized Signature:~~M,..I__
Printed Name: Gary G. HOi (;i"nb, Superintendent

Attachments to verify dates

Date: .f·/I- t:';Z



GYNECOLOGIC DIAGNOSES

CTOPIC & MOLAR PREGNANCY
33. t Ec'.oplC. lll;aI
33.x EctopM:. 0lI".er
3D Hydatdifcrm mole

Atrophic vaginitis, postmenopausal
CA-in·situ
Cystocele/rectocele
Oys;ltasia of vagina
Endometrtosis
Enterocele
Hematoma
Inflammatory disease, vagina. unspec
leukoplakia of vagina
Leukorrtlea, rot 'f1!ecttve
RectovaginallislUla
SCreening, malignant neoplasms, vagina
Vagtnal adenosis
Vaginal CA
Vaginal ..-aull prolapse, pOSt Ilyst
vaginal wan prdaDse cnly
VaginiSmus
Vaginitislvaginosis (code also Cl'gaIlism)

AdeI'IomyosIs. eoOOmelrioSlS
8enign n~lasm of uterus
Bicornuate uterus
Doubling 01 uterus
Er100melriai CA
Eodomel1lal eystk: hyperplasia

Hyperoophy cl uten.6
InrlarM1atory disease, uterus. acule
lIlflammatory diSeaSe. uterus. c.'vcnic
loftammatory disease. ulerus.lIf'tSPllC
leiomyoma, irltramural
L.e;omyoma, submuc:ous
leiOOlJ'OOla, sutmoos
Leiomyoma. unspec""',
Uterine CA, pecSOIla/ hisltlry
ut8f1ne prolapse or1Iy
Utewagir.al~. complete
Uter0V3gioalllftila4lse, incomplete
U~inal prolapse, unspecified

~
233,3
618.0
623.0
617.4
616.6
623,6
616.9
623.1
623.5
619.1
Vl6A7
152.49
1134.0
618.5
618.0
625.1
616.10

UTERUS
6170
219.1
752.3
152.2
182,0
621.3
621.2
615.0
615.1
615.9
218,1
218.0
218.2
218.9
621.0
Vl0.42
618.1
6183
618.2
618,4

INFECTIONS
112.1 candidiasis, vuNahagina
078.11 CoodyIoma aa.minalum
054.1X Genital herpes, (specify Site)
098.0 Gonocrl1ea. aet.'le
098.2 Gcnorrtlea. Chfonic
054.12 HefPStk; Ulceration of wlva
054. 11 Herpetic vulVlMlginitiS
V08 HIV. asymptomatic
795.71 HlV, l'lOIlSPeCifiC IM;Ience
042 Htv. symptomatic
079.4 Human papilloma virus
078.0 Molloscum contagklsum
V12.09 sm. Personal HiStOrY
131.XX TricnomOllas. urogenital

WlVA PERINEUM AND IKTROITUS
616.4 Abscessofwlva
616.3 Bartholin's gland abscess
616.2 8arthOlin's gland cyst
221,2 Benign neoplasm, 'lUNa
233.3 CA-irl-situ. vulva (V\N Ull
624.0 Dystrophy of vulva
617.8 Er.dometn·osis of vulva
624.5 Hematoma 01 vulva
701.0 L.SA. scleroderma

~
6188 Relaxation..01 vaginal outlet

Vlnl&1I
616.11 Vulvitis

t.v' VuMxlynia
616,10 VUNovaglllltis

.AbCo~:raI pain (specify site)
A!ldOrr.r.al tenderness (speCIfy site)-HeatIaC"e

"""'"Mitte\sctmett
PeMe wges\loo~e
PeMc pan

MENSTRUATlON
626.9 AbrlClil'.aI uter1ne 1lIee<ing, unspecified
6260 ~ea

6268 Dyslu'c:ionaI utefine bIeediI'lg
625,3 Oysmerorhea
626.4 Irregu'.ar menstrual C'Jde
6262 Meoorrt'o1q~

6266 Melretrhagia
526.1 Oligomenorrhea
626.5 Qvulatcn bleeling
625.4 PMS
626.7 PostctOtal bleedIng
626,3 Puberty bleedlllO mermhagia

OVIDUCT'S AND OVARIES
221.0 Bertign~ of Fallopian tulle
220 Ber.iC:'I ~lasm of aN'/
183.2 CA of Fa.lopian tube
V1641 CAofc-.-ary.famllyhistory
Vl0.43 CAofr:t2!Y.llllrSOr\aItIs1cry
620, 1 ~t. corPUS luteum, hernotrhagic
620.0 Cyst, fc,J1CU!ar
6202 Cyst. ~ifted
617.2 Endorr,etricsisofFa.llllpian~

617,1 EndOr.'~ofO'lalY

256.8 O'Iarian Cysrunction, other
256.4 ~ycys::( lMII1es
614.0 salp;~:tsroophorltis. acu1e
614,1 5aIpifllj;jsfOOllhOfitis. cnomic
614.2 SaI~':i$IOOphorttis, lJ'lSPlldlied
V76.46 SCreen~. malignant~, ~ary

620.5 Torsion.jf ovary, tube, ~te

P..N
7890X
1139.OX
625.0
7134,0
724.2
625,2
625.5
625,9

PERITONEAL CAVITY
617.3 EodOr:"llT.osis, perit<lneum
614.3 Par~cemuntts, acute
614.4 ~cellurl1is, chronic
614.9 Peloiic ir.:'.ammatory diSease, unspec
6146 Peivic pet.loneaI adhesions
614.5 PeMc pectortitis. acute
568.0 PerttcnW'omental adhesiorJs

URINARY TRACT
595.x ()ysti~scOOe also cxganisml
788.1 Dysura
791.5 Glycosufa
599.7 Heman..r.a
791.2 Heml>;jlctlnuria
59982 lolrinsic s;:i1ine1ef deliciency
788.33 Mixe<l :,-W:Unence
625.6 Stress 'octntir.eoce
78831 Urge irc::t'·tinence
788.41 Urioary :requency
599,0 Urinarj'net infection (site UI1Sllec)
619.0 VesicC',a;'nal fistula

EXAMINAnONS/eNCOUNTiRS
995,83 Abuse, sexual
V71.5 Alle<;Jed rape, exam rollt1l/illg
V07,2 Hepatitis Bvaccioation
V58.69 Higll-risk drug, current use
V67.51 High-risk drug. history
'0'60.7 Pallati~e care (COlle undef¥f\<} diseaSe firSl)

~
V72.3 Pap smear, ceMcaI, w/gyn 8lartl
V Pap smear. ceMcal, w/o gyn exam
67 P3jl smear, '<'ag. post-Ilyst fer malig.
6.47 P3jl smear, vag. post.hyst let romnalig.

V72A POSSible pregnancy. not confirmed
V25,41 RepeatRxlorCOl'ltraceplMl$
V68.1 Repeat Ax lor other rr.edicatictIs
VlO,O Routine general medical exam
V04.3 Rubella prip/lj1adtc vao:;irle
V73.3 Rubella screening
V76.51 Screening. malignaot neoplasrnS.COIon
V82.81 Screening, osteoporosis
V71.1 SuSl)eCted 08OllIasm. not faJnd
793.6 l1IS abnormal, abdomfreb'O
793.5 UJS aboormal, genitourinarY

FACfORS INFlUENCING HEALTH STATUS
V45,77 Absence of IJ8llital organs. acquired
V69.0 Exercise, lack of
V45,51 IUO. presence 01
7131.91 Loss or height
V15.131 NoncompliaOCll w/mediCal lreatmeot
V45.52 Norp!ant, presence of
27801 Obesity, morbid
2713.00 Obesity. NOS
V1589 Personal histoly presenting haZards 1D healll1. other
V69.2 Sexual !lehaviQ(. ligh-risk
305.1 TobaCCo use, CUrTefll
V15.82 Tobacco use, personal hi$tO(y

FAMILY PLANNING
V25,40 Cootracelltion routIoe exam
'0'25.02 Diaphragm fittirg
V25.09 Family planning adVice
'0'25.42 IUD check,~ remove
V25,l iUD, insert
V45.51 lUG. presence 01
V25A3 Norplant check. reinsert ~'ll
V25.5 NOl'lllant, insert
1125.01 Prescripb"on of oral COI1traeeP~
V25,41 Repeat Ax for oral contraceptives
V26,51 Tubal liga~cn status

INFERTlUTY
628,0 Ano~ulabOil associated WIth
V26.1 ArtifiCial inseminatioo
V26.21 Fertility tesUog
628.9 lolertility. unspecified oogill
628.2 Tubal origin

MENOPAUSE
627,2 Menopausal symptoms
627.0 Me~ormagia. perimenop3l.l!;al
627,4 Postartificial meoopause stnC'tfr.e
627.1 Postmenopausal bleediog
V07.4 PostmeflOll3usa1 HRT
V49.81 Postmenopausal status
2563 Premature meoQPause

CA·in-SilU aN Ul
cer.ical CA personal history
ceM:aI CA.. oospeclfled
cer-~ ~ endOCeNicilis
Gefvic.ts. etllanydlal (alsO cocle site)
DES ex;:osure
Oysplas;a of cervix ON Iand ~

Erosioo are eclropKm or cer;ix
tnflamli'.aDy diseaSe, cerAx. unspec
Lacerato'J o! ceNili. old
l.eukcipIaiciao!C8f'Jlx
Pap smear. abnOrmal
Polyp. rrwJl.iS
StriCl'?.Jstenosis

Abna'Tr.al mammogram
BlUSt CA.. family history
Breast CA personal his!Ol)'

"""CA""""Cyst 01 t:reast solitary
Coo_
FibnJadenCIs:S 01 breast
RtlrtC,-soc lisease 01 breast
Inllar.'.ma:r::ty disease or breast
LUIl1ll r:J mass in breast'-OttW Sig"$ C( symptons ill t:Jeast
Screeoit'IJ mammllllraplly. high risk
5cr~ mammograph't rot high risk
Suspec:t!(l neoplasm. I1Ot!ol:rd

ERVIX
33.1
1041
30,9
'6,0
;953
:0.76
~21

~20

'6,9
22.3
122
,]5.0
22.7
~2,4

OMPUCATlQHS
,312 Hernattxna
lB 11 Herl1cirttlage
~3,59 Granda'.ict1 tissue
')8. 13 lofect.ed ;emma
~883 Noo-heaJif;g surgical wound
13.59 Ol!'.er p:lSt-Qll infection (also code inteclion)
l83 WOlJ~detiSCence

OUNSEUNG
1582 Abuse. emJtOI\al
·542 Abuse,l!lreIioIlai. history of
3581 Rluse.~

·5.41 Abuse.~. hislofy of
:0.02 Anxietj. generalized
·t Depressicrl
;541 Exert'se
3544 HlV
~6 3 Ge~etc

35.43 Injury 1l'8'.l!I1oon
;545 $e}-uaHy !Taf1SIllitted diseases
3542 Suts:a."a use and abuse

10.0
22,0
10.2
tO,l
11.0
11.72
11.71
t 1.79
~611

~6.12

~1.1

,BORTlON/PREGNANCY LOSS
31 BI'W:2d C'<'L1ll
.10.93 HelT'(llTflage. early pregnancy. Unspec
30 ITyCatiCi~ mole
32 Missed aIn1ion « 22 weelGl
3.J.9X Sto"l.1ne!:JJS abortion w/o Cl:ltIIOlk:alions
.10,03 ThrearerE:dabortioo«22"/1Wl.S)

lREAST
:n.B

~

GENERAL MEDICAL CARE DIAGNOSES

OTHER CONomoNS
285.9 Anemia. esseotiaI
354,0 carpal ttnel syndrome
575.1X Cho1ec'is:;tis
380.4 Imp~ cerumen
345.:( Migraine
989.84 Tobacco. toxic effect

RESPIRATORY S'1'5ttM
V07.1 Allergic desensitiZation
411.0 AllergiC rhnitis. due to pollen
493.0X Asltlma. '!r.nosic
4660 Brolldl,1is, acute
485 BronchO\:l'eUmonia. Ol'gaIlism unspecified
460 common ccld
487.x Influenza
4722 Nascprarft\!lllis. chroni:
472.0 Rhnits, c:rOllic

IRCULATORY SYS1UI
'IX Ar"o;lir.a::e::cris
29,2 ASC-JO
~ .lOX Atherosc'.Erosis
27,31 Atnal ftr!laliol\
17,3 Heart disease. iSChemic. family history
· !. 4 Heart Osease. other family his1:Dri
SS,X Hemorr1lcids
)l,X Hyper.er:5Ol.esseolial
;8.X HI'PJte"Si:x'
3.\X Varl$COSe~, lower eJtremitieS

lIGESTIVE SYSTiM
~5.0 Ar.a1!issl;re
-551 Ar.alftSt:.:la
.\2 AjlpenCx;:!t:s. other (subaCute)
~l ~ UI1qualifted
M9 bov,ej disease. functiOnal
,791 Diarrr,ea
;5.5X Gastr.':is. ;IlSpeCified
•60 GI trae1 CUamily history
;;93 Rectal ::Iee6~

ENDOCRINEIMETABOUC DlSOROERS
250.XX Diabeles meUitus
259,XX Eodocnne disorder. o1tler
V18.1 EndocrineJmetaboiic disease. otI'.er.lamlly hiStOl'Y
240.x Goiter
244,X ~po1hyroidism, acQuired
272.0 Hypocholesterolemia
251 X Hypoglycemia
240.9 ThYroid. enlarged

INTEGUMENTARY SYSTEM
706,1 Acne, not Otherwise specified
102.0 Actioic keratosiS
680,X CarbuncleJfuruncle (specify 51'.2)
682,X ceiulitislabscess (Sjlecily site)
701 ,4 ~eloid scar
782.1 Rash, nonspeclfied sKin eruptiolls
706,3 seoorrhea

MUSCULARJSKElETAL SYSTEM
716.9X Arthrcpa1tly (spedly site)
733,01 Osteoporosis, postmenopausal

733.00
114.0
727,OX

Os\eopcroSiS, UI1Sjlecilied
Rheuma~ arthritis
SynQVCst.fr.osynovllis

473.x SillUSitiS, ctronic
786.1 StridOr
784.1 Throat pain
465,X URI. muitipie C( unspecified site

SIGNS AND SYMPTOMS
196.2 BP. elevated wJo dx of hypertensiOn
796.3 8P,Iow readlog. nonspecified
780.4 Dizziness
782.3 Edema
780,71 Fatigue and malaise. Cllronic
780.79 Fa~t.'ll and malaise, other
7137.1 Hearttlum
704.1 I1rsutism
785.6 Lyrepll nodes. enlarged
787.02 Nausea aione
787.03 Vomlbllg alone
787.01 Nausea and vomiting
189.3X flaMe mass. swelling. lump

,HER DIAGNOSES: <n.g OTHER DIAGNOSES' ICD·9 OTHER DIAGNOSES: ICD·9 OTHER DIAGNOSES: ICC·'~
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3ARBA'U HUDGENS

20497 LAKESHORE DR

?LINT TX 75762

~: (903) 825-2886 WK:

WILLIAM E BROWN MD

USER #: OONNA GORDON

ACCTa 24168.0 DOB: 12/06/43

S.S.# 44'7-46-4245 AGE: 5.

INS: BCBS GR#661S7 15 COP

INS:

PMT DATE

PMT AMOUNT:

BALANCE

01/29/01

71.00

.00

FORo'!. K: 194425

C:-:_3".~GES : _

PAYl1ENT, _

__CASH __Me/vIsA
OiECK# _

'PT I

,9201
'9202
·9203
9204
9205

9211

~

9213'......
4

9215

O~~TI~NI ,;,';;
New Patient

level I. 10 min
level II. 20 min

level Ill. 30 min
level IV, 45 min
level v, 60 min

Established Parlent
Levell. 5 min
level II. 10 min
level lit. 15 min
level IV, 5 min
level V. 40 min

I FEE ,I CPT I CONSULTATIllllS.,) FEE
OffIce New or Established

99241 level L15 min
99242 level II, 30 min
99243 lewllll, 40 min
99244 level IV. 60 min

99245 level V. 80 min

Confirmatorv New or Established
99271 level j

992n Levell!
99273 leo<elill
99274 level IV
99275 level V

,I CPT IPREVENnVEMEOICINE. I FEE
New Patient

99384 Age 12·17

99385 Age 18·39
99386 Age 40·64
99387 Age 65 & ();.er

Established Patient
99394 Age 12·17
99395 Age 18·39
99396 Age 40·~
99397 Age 65 &();.er

Preventive Counselln sep proo)
99401 Healthy patient 15 min
99402 Healthy patient 30 min
99403 Healthy patient 45 min
99404 1 Healthy patient 60 min

CPT I OTHER I FEE
Prolonged Services (Face to Face)

99354 I;: rs: ~cur (30-74 min)

99355 I ~,,:,~ aCc:t:oraJ 30 min (75-10-1 mini

\
Medicare Services

G0101 '.!e-:we pet-.'iC'breas: exam lV76.2..V15.89\
G0107 ',!:-:,c;:re hemoccu~ Ni651)

00091 '.':::c.:re Pap s~ear ccl:ect:cn
(V762.1J76.-l-9N15.89)

... • .
PROCEDURE BY SITE V. ina-Vulva LAB RATORY HEDIS MEASURES

Anus 57100' Bx vaginal mocosa, sim~e 86316 Cancer an~gen other s.::::~irg.:Grccr:rg :cs:S fer:
5900·1 Destr lesions, simple, chem 57105 Bx vaginal mtnlSa, ex!ensMl 86300 Cancer antigen, CA 15-3 c:Z':':,c'a

I 58605" Bx vul'Iaiperineum (sap lYtIC) 1 lesion 86304 Cancer antiljen. CA 125 .2405 C~ccs:eroJ

Breast 56606 ax vuNalperineum each alXl.lesion 87075 Culture, bacteria, anaerobic 86!XX F~.::; s~car fcr cer,:cal cancer
9100· Bx, needle COI'e (sep proc) 57061 Dest vag lesion(s}, simllle 87081 Culture, bacteria screen 1 org 867XX I--:.::::a::::s B
')021 Fine needle aspir w/o guidance 57065 Dest vag lesion(s), extensive 87087 Culture. bactarla. urine kit I-J;;~, : ccd ~re5S~fe

')022 Fine needle aspir wI guidance 56501 Desl vulvar Iesion(s). simple 82627 OHEA·S '29XX e'c.:etes
1000· PunctlJre aspiration cyst 56515 Dest vulvar lesiOn(s), extensive B0051 Electrolyte panel ~,,:"e :er.s:tj
3092 Screening mammography 56420' i&0 BarthoJin's gland abscess 82670 Estradiol ?:::.;;c:ar::.;m d~fess:cn

Cervix 5lWJS' 1&0 vulva Of ~neal abscess 83001 fSH

7500' ax one/mult or klcal excis w/wo 56440 Marsup of Bartholin cyst 87850 Gonorrhea direct optical obsel'l ULTRASOUND
fulguration (sep proc) 57160 Pessary/other device insert/lit 87590 Gonorrhea. direct probe 76831 ....,:;:~,::scnO\;rapi1y

7452" Colposcopy (seD IX'OC) A4561 Pessary. rubber ~le(flC3re) 84703 hCG, Qual;tatr,e 5_ ,".,,·c~.~ ~G( n,slerosonograIn

7454· Colposcopy cel'lical bx &lor ECC A4562 Pessary, non·rubber {Medicare) 84702 hCG, quanlita::ve 76S30 -;-~a~S".~';ln21 ecM

7..0 ColposcoPY wlloop biopsy B0074 Hepatitis parel 76856 C;, S. c:~plete
7522 Conization, w/loop excision .75XX Herpes culture (See CPT for code) 76857 L;, S'::-,1e~'Jc,!o','/'up

15,,· Cryllcaulery of cel'lix CONTRACEPTION 86701 HN-1 antitoc'l 76g70 L;,S ;:~(;I foilc','j'uO {Scec;~1

7BOO· Dilation cel'llcal canal (sep proc) 57170 OiaphragmJcerOCaf cap fit 89300 Huhner test 76830 1;:5 ·.:-';:."S'lag:ral

7505 Endocervical curettage 99070 Diaphragm su~ 87220 KOH prep

58300' I\JD insertion 83002 lH MISCELLANEOUs/SUPPLIES

Skin 58301 IIJD removal 80061 lipid panel 99141 ::.:~o.: SI..S se'::atm M!~.t:I'H

1200' Skin tag excision 99070 IUD supply 80061 Liver tunC:icn [est 99142 S:~s,:::;s 5~. cr.~rec"""ose

11201 Skin tag excision, ea. add to lesior.s 11975 'lorplant insertion 80048 Metabolic par,el. basic 11980 I"':. see cet',e-ll~;;'arl. Sl..t<::;

1100 Skin biopsy 11976 Norplant removal 80053 Metabolic panel. comprehensive 10180 2.: :::-'0 ccstCP:icLrc f.f:c;:cn

11101 Skin biopsy, ea, sep/add lesion 119n Norplant removal w/reinsertion 80055 Obstetric panel 99000 5c-?;~er harc:;ng
84144 Progestercoe 99070 5,.:: es. matenal, scec;aJ

Urinan> S st"m IMMUNIZATIONS 84146 Proiactin 17999 5:..~_~e ~er.;c'lall· prc-e Cr,j:

3670' catheterization urethra, simple 90746 Hepatitis 8 vaCCine 86762 Rubella Titer 36415 'i~" :':..fcruro:. rCLtr.O:

1725 C\ostometrogram. simple 90659 Infiuenza vaccine, whole virus 82270 Stool for occult blood A4550 '.:~.'Z;; 5urg:cal :raj

1726 Cystometrogram. complex 90660 Intluenza vacdoe, live, intranasal 86592 Syphilis test; Qual (eg, VORL. RPR, ART)

lOOO CystDurethroscopy (sep proc) 90707 MMR Triple screen 184702+82105+82677) MODIFIERS
1772 Urethral pressure profiles 90732 Pneumovax ll4443 TSH ·22 ;w~~st.al proceCl.:res

1741 Uroflowmetry, complex 90384 Rt1Ogam, full dose 81007 UA bacteriuria screen ·2':' :;~~ea'.'O{j E),I dCflrg pcs'<co pel'cd

90385 Rhogam. mini-oose • UA, dipstick ','j/microscopy ·25 5,~:;eo utI and Pdx en sar.;e d:Jy

Uterus - 81002 UA. dipstick lI/O microscopy .5iJ c.-c:~ral ~roc~Lre

3100' Endometrial Bx (includes ECG) 8lJla Urine pregnarC'ltest -5~ ~.l~:::CI" crc.;e<:Lrcs

3555 Hysteroscopy. diag. (sep proc) INJECTIONS 872 let mount ·52 ;:~'.:~ced ser/ices

3558 H¥steroscopy w/sampling (bx) &lor Jl055 Oepo·PrQllera 150 mg f.JO'" ·52 ~S{cn!!nlj'Kl crxel.::l,;fe

polypectomy, w/wo D&C 90788 If!jection of antibiotic. 1M 11, l) -57 :~.~.cn fcr St;rgerj

3353 Thermal ablation w/o hysteroscop'J' 90782 lniection of mel!, subq or 1M ·59 :,:,~<:: Cf~(ecLrai ser.~ce
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)G Outpatient Encounter Form
-Ignt © 2002 The American College of Obstetricians and Gynecologists, 409 12th Street, SW. WaShington, DC 20024-2188
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Services Ordered and Certification Form 471
Application Display
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Applicant's Form Identifier:
471 Application Number: 325441 Funding Year: 07/0112002 - 06/30/2003 Billed Entity Number: 140738

Name: NECHES INDEP SCHOOL DISTRICT
Address: SCHOOL RD HWY 79
City: NECHES State: TX Zip: 75779
Phone: 903-584-3311 Ext:
Fax: 903-584-3686
E-mail: holcombg@neches.esc7.net

Contact Name: Barbara Hudgens
Address: P.O. Box 310
City: NECHES State: TX Zip: 75779
Contact Phone: 903-584-3311 Ext:
Contact Fax: 903-584-3686 Ext:
E-mail: hudgensb@neches.esc7.net
Contact Mode: MAIL
Alternate Contact Info.: jhudgens@f1ash.net

Type of Application: SCHOOL DISTRICT Ineligible Orgs: N

Number of students to be served: 335 Number of library patrons to be served:

SERVICE DESCRIPTION BEFORE AFTER I
I

ORDER ORDER i

a. (Schools/districts/consortia only) Telephone service: How many 7 7 I
classrooms had phone service before and after your order? I

I

b. High-bandwidth voice/data/video service: How many buildings served 8 8
Ibefore and after your order?

c. High-bandwidth voice/data/video service: Highest speed to a building T1 T1
before and after your order?
d. Dial-uo Internet connections: How many before and after your order? 0 0

10f5 1/22/20023:23 PM




